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Objectives
1. Learner will be able to verbalize the definition of Palliative 
Care.
2. The learner will recognize the importance of considering 
incorporating palliative care into the care plan for end of life 
care.
3. Learner will be able to identify resources in the community 
and online to support palliative care.
“Palliative care is patient and family-centered 
care that optimizes quality of life by anticipating, 
preventing, and treating suffering. Palliative care 
throughout the continuum of illness involves 
addressing physical, intellectual, emotional, 
social, and spiritual needs and to facilitate patient 
autonomy, access to information and choice.”
(NHPCO, n.d.)
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Hospice versus Palliative Care
 Both are comfort care
 The objective of both is to reduce stress 
and offer complex symptom relief related 
to a serious illness
 Both address physical and psychosocial 
relief
Palliative Care Hospice Care
Starts at any stage of illness 
chronic-end stage-Dr. Order
Begins when 2 Physicians  
certify 6 months or less to live
It is supportive care with or 
without curative intent.
It is comfort care without cure 
as a goal
Patient is no longer 
responding to curative 
treatment. A decision by 
patient and family to not  
pursue such treatments.
From office visits to 
prescription charges, it is paid 
for by insurance and/or self-
pay. Check with your health 
plan for coverage.
All expenses related to the 
terminal diagnosis are covered 
by Medicare, Medicaid and 
most private insurance. (Make 
sure you know costs are for 
terminal care)
Takes place along the 
continuum of disease care 
starting early is better  
Takes place in Hospital, Home, 
Nursing home, Assisted living
Costs
Costs Palliative Costs Hospice
Steward Center Palliative care 
bills Part B
Hospice Agencies
Does not support home 
services. It does not cover 
DME, meds, help in the home.
Billable in home or NH or 
Hospital (Acute exacerbation)
Under Medicare hospital 
benefit
Slide 8 POLL
Palliative care should be started close 
to the end of life?
1. True
2. False









Patient Family Centered Services
IDC Team
Poll





If anyone is receiving Palliative care, What is 
the most important Symptom relief to you?




 Loss of appetite
 Nausea/vomiting
 Shortness of breath
 Dry skin
 Loss of sleep of cancer. Drugs and holistic 
approaches such as nutrition or deep breathing 
address those symptoms, while palliative 
chemotherapy can shrink a tumor causing pain.
Physical Symptoms
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Does Anyone believe Symptoms can 













Effect of Palliative Care on Mood
Research
 Palliative care could alleviate the negative 
emotions of  patients as evidenced by 
lower Depression Scores
(Zhuang, et al. 2018)
Palliative care
Supportive care approach




Improving quality of life of patients and 
families                        
(Sharma et al., 2016)
Poll Slide 19
Palliative Care may result in less days in 




 Led to a Significant Reduction in ICU 
LOS for Patients with Advanced 
Dementia.
(Campbell M. L., Guzman J. A., 2004)
Systemic Review Trials
 Evaluating palliative care interventions 
in the ICU setting
 Found a 26% (SD, 23%) relative risk 
reduction in length of stay with these 
interventions. 
(Khandelwal et al.,2015)
 Despite wide variation in study type and quality, 
patients who received advance care planning 
or palliative care interventions consistently showed a 
pattern toward decreased ICU admissions and reduced 
ICU length of stay. 
 Possible to estimate and provides a basis for modeling 
impact on healthcare costs.
 Study of palliative care consults for patients with 
global cerebral ischemia after cardiopulmonary 
resuscitation using historical controls by Campbell and 
Guzman (29) found a decrease in LOS (3.7 d vs 7.1 d; 
relative risk reduction for all patients 48%; p < 0.01). 
 In this same study, however, patients with multisystem 
organ failure did not spend a significantly longer time 
in the ICU when compared with historical controls 
receiving usual care (p = 0.74). 
(Campbell and Guzman, 2004) 
In this cohort, including both survivors and decedents, 33% of 
hospitalizations for patients receiving palliative care involved an ICU 
stay, whereas 37% of hospitalizations for patients in the usual care 
group involved an ICU stay.
(Penrod et al.,  2006)
Polling
Are there any conditions you are 
















No Matter What Age
Resources for Palliative Care
Institute of Healthcare Improvement The conversation project
https://theconversationproject.org/
National Council of Hospice and Palliative Care-Advance Directives 
https://www.nhpco.org/patients-and-caregivers/advance-care-
planning/advance-directives/
The Institute for Patient- and Family-Centered Care found at 
https://www.ipfcc.org/resources/downloads.html
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